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1. PLACE OF DEATH

)
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2. USUAL RESIDENCE {Where decrassd lived.

If institution: Residence before

2. COUNTY a, STATE /,’ J b, COUNTY admission)
b. CITY (If outside corparate limits, giye TOWNSHIP only) Length of stay in 1b £ CCI)‘I'RY - . Inside Limits
TOWN 5-7’ AJ‘(J/S TOWN J‘7" Ad”/.’ Yau[J Ne (O
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10b, KIND OF BUSINESS OR INDUSTRY

11

BIRTHPLACE {City and sate or country)
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12. CITIZEN OF WHAT COUNTRY
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13 THER'S MAIDEN NAME

ANNA
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14. NAME OF

HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or un|

n} I(lf yes, give war or dates of servic
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20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, street, office bidg., etc.)

20f. CITY,

»

TOWN, OR LOCATION

COUNTY

STATE

21, | attended the deceased frum___g_/( 9/61 ta

? - / ‘5’/4%:;1 saw hlm'l""' an.

G- F =

on the date stated sbove, and to the best of my knowledge, from ﬂm cauvses stated.
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23b. DATE
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SAsed

 (roasro

22:. DATE'SIGNED

72 2

i Care

2 VL

23d. LOCATION (City, town, of county}
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25. DATE RECD. BY COCAL REG.

SEP 17 1962
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STATEMENT. BY LICENSED EMBALMER

K hereby ¢certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,
V\ Q .
or by Student Embalimer No._._g

/

working under my Qanal supervision. MM
Student Signed 5

Signature of Student Embalmer
Licensed Embalimer No. jé/a 3

P. Q. AddressD?qa 6 %""

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fanlure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.
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